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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2024

MICHAEL ZERO
5501 SW 196 LN
SOUTHWEST RANCHES, FL 33025

SUBJECT: ZERO’S SMOKED FISH, LLC
Ref. Number: L13000038826

We have received your document for ZERO'S SMOKED FISH, LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Rebekah White
Regulatory Specialist Il Letter Number: 924A00010270

www.sunbiz.org

Divicion of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES O AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ZERO'S SMOKED FISH 1LIL.C

{Name of the Limited Liability Company as it_now appeitrs on our records.)
(A Foruda Timned Liability Company)

o . . i S C - 31472013
Ihe Articles of Organization for this Linnted Liability Company were filed on 03/14/2013
o 300003882
Florida docunent number 13000038826

and assigned

This amendment is submitied to amend the foltowing:

A, Hamending name, enter the new name of the limited liability company here:
ZERQOS SMOKED FISH LLC

The new name must be distinguishable and contain the words ~Limited Linbility Company.” the designation ~1L1.C™ or the abbreviation I[@
Lo -
: e ! e ; . Y =
Enter new principal offices address, if applicable: b
N
(Principal office address MUST BI- A STRIEET ADDRESS) o
(&}

Enter new mailing address, it applicable:

(Maifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Resistered Office Address:

Enter Florida sireet address

. Florida

Ciny Zip Code
New Registered Agent’s Signature, if changing: Registered Agent:

i herehv accept the appointment as registeved agent and agree to act in this capacitv. { further agree to complvwith the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 60, F.S.Or if this document is

heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent. Sigonature of New Repistered Agent




It amending Authorized Purs.m'l(s) authorized to munageonter the title, name, and address of cach person he

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR SANDRA ROLON

ing added

Address

JONGRED ROADN, SUITE 403

MIRAMAR. FILL 33023

Uype of Action

O Add

= Remnve

U Change

CJAdd

CiRemove

CiChange

Oadd

ORemove

CiChange

CJAdd

LI Remuove

CiChange

DAdd

CJRemonwe

OChange

O Add

CiRemove

iChange



D. Ifamending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

0:4/22/2024
Effective date, if other than the date of filing: (optional)
(11 an effective daie is listed, the date must be specific and cannot be prior w date of filing or more than 90 days atier filing.) Pursuant to 6050207 (31b)
Note: [fthe date inserted in this block does not meet the applivable statutory filing requireients, this date will not be listed as the
document’s effective date v the Department of State’s records.

If the recard specifies a delayed effective date, but not an effective time,at 12:01 a.m. on the carlier oft (h) - The 90th day alter the

record 15 filed.

APRIL 22 2024

Qflﬁtﬂwﬂaﬂf—

®ionature of a member o authorized representative of a member

Dated

SANDRA ROILLON

Typed ar printed nanme of signee

T 1" .. - 1 . . ™™ iy



